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APPLICATION AS FILED - PART I 


tor 

NUMBER FILED 

NUMBER EXTRA 

I BASIC FEE 

1 (37CrR 1.16(n}. (Ui.«^c|| 



1 SEARCH FEE 

1 (J/ L-r-M l.lofk), (i). Of (en)) 



I EXAMINATION FEE 

1 (37 CFR 1.16{o). (()).« (q)) 



1 TOTAL CLAIMS 
1 (37CFR 1.16(1}) 

minus 20 = 


1 INDEPENDENT CLAIMS 
1 (37 CFR 1.16(h)) 

minus 3 - 


APPLICATION SIZE 
FEE 

(37 CFR 1 I6(s)) 

If the specification 'and drawings exceed 100 
sheets of paper, the application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof See 
35 U.S C. 41(a)(1)(G) and 37 CFR 1 ifird 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 16(J)) 


' II Hie defence in column 1 is less than zero, enter '0' in column 2 
APPLICATION AS AMENDED - PART I! 
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(Column 2) 

(Column 3) 

< 

1 

z 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA. 

LU 
1 ^ 

Toial 

(37 CFR I ({.{,11 


Minus 



ENDf\ 




" 2° . 


Independent 
(j? CFR i IfcjMj 


Minus 



< 

Apphcahon Size Fee {37 CFR 1 I6(si) 



FIRST PRf-SEr,-! 

-HON OF MULTIPLE DEPE j Jl« 




CD 
f~ 
Z 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HiGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 

EXTRA 

LU 

Total 


Mum:, 



EN[ 

Independent 
{V CFR I I6(tni 


Minus 



AM 

Application Size Fee {37 CFR \ 16(s'j. 


FIRST PRESENTATION Or MULTIPLE DEPENDS 

tn claim ^: rrn s u;.,-., 


SMALL ENTITY 


OR 


RATE ($) 

FEE ($) 







x zs = 


x/0 0 B 






TOTAL 



OTHER THAN 
SMALL ENTITY 


OR 


RATE ($) 


TOTAL 


SMALL ENTITY 


OR 


RATE ($) 


,/0O s 


ADDI- 
TIONAL 


TOTAL 
ADD L FEE 


OR 


OR 


OR 


OR 


OTHER THAN 
SMALL ENTITY 


RATE (S) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
PEE (S) 


' H ll»e eniry in column 1 , s less lhan lh(- C ntr, 
I' the *H)oli(T.i Number Previously Paid For' 
' " Ihs "Hiphesl Number Pievious'y Paid F 


RATE ($) 

ADDI- 
TIONAL 
FEE ($) 









1 OTAL 
APOL FEE 



"i .:r.i.i;nn 2 v.n;.. 0 i-'s - ..Ivim.i '? 
IN THIS SPACE „. ir ;! ,M'i in2.i *ni«i -vo 

IN THiH SPAf E In-... :!-,;,„ -5 mvo' V 

. gg^^ — 

1 

* II 


OR 
OR 

OR 
OR 


RATE ($) 


TOTAL 
ADD'L FEE 


ADDI- 
TIONAL 
FEE (S) 


The "Highest Numbe r Previously Paid For" , Total m In.in 

" , | || , ; , ; " r;—>,, jnc ngjg, „„n, l!C , found ,n jhe ffl ^ ho/jn ml „ nm , 

USPTO forces*, an ai ,pfic.a,ion CM^cy « „ov el n Sl) w*" ^TrT^V •? encni b >' lh « 5*E which .* ,o file (and bv lhe 

on hp .„„,,,.,! of hn.r >n u ,»(,„,„. , 0 c0 ,„ ple , ? |hl , d ' " ' " 1 - " ™Y dependmg upon .he ind^du.l! case. Am comments 

and I,**™,* Office. U S Pepa.lmcn. of Commo, •« P o TTv t ' 9 - ^ S w<,en - s,,puld be »« "o "he Chief Intafmaiw Office. U S Patem 

AODRE SS SEND TO: Commissioner .or pV.ems. P O. Box 1450. Ale x a ii d r i a V A 22 313 • 1 4 5 o N ^ FKS ° R C0 »> ,PLET ^ ^RUS TO ?H,S 


if) pi: np.cci asF.tfanft' 
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